_APPLICATION FOR RECORDS RETENTION SCHEDULE e O A SO U CES

RECORDS MANAGEMENT UNIT

For instructions on 'completing this form contact DHR Records Management Unit, 47 Trinity Avenue, Atlanta, Georgia
30334, Phone - {404) 656-4976 GIST: 2214983

DHR 1. GEORGIA DEPARTMENT OF HUMAN HESOURCE_S o ARCHIVES ANb HISI'OHV-
Application Date DiviS_ion. of Rehabilitat;[og Services Application Numbser ‘
February 15, 1984 Disability Adjudication Section Eg
Applica*-tion Number ’ 200 Swanton Way ~ Suite 300 Date Rece%:i —ﬁ—Z) D:Z (:?m:!lf.li‘,t.:q;.i,g
Decatur, Georgia 30089

DHR 84-3 | FEB_l_ 7 1984 LAPR 6 1984

2. Person to Contact S T T _Wakiﬁg Title o ] " Telephone Number
_Joy Watkins ___Fiscal Analyst  D71"508pepyy-

3. Action Reguested
a. [0 Establish Retention Schedule; record wi!l continue to accumulate,
b. [0 Dispose of present accumulation; no further accumulation anticipated.

c. BAmend Application No. _82-379

- = ftem 7 - change form
~ item 12 - reduce retention time for

f t
Check One: ] Change: E SuperoegemsﬂaVoi g Adjudication Section

4. Dates of Series 5. Records Series Title (followed by title used in office; if different)
Earliest Latest Rehabilitation Services .
\q &0 | 'Pr&e“-‘. Disability Adjudication’ Client Case Files
6. Division and Office Function What is the function of the Division and the Office in which this record series is created?

See Ffev-ubus APE) cothen

7. Records Series Descrlptuon This file c'dntains the following docdments finclude form numbers and titles, if any):  Attach samples of_the file,

Documents relating to:

Gt COVELS

U5 9B(Medical Evidene of Recsd); US98, TCowsuH—c»ho-._
l:\)-&xu.s\ &.u.r_\. oo (APPMCQ.;\' _‘f'mu.ac.\) ‘ |

" Includedare: 4631 (Data Sheet) instead of form 4606 CQDYM as le - hLLMbQYe.C)) Lu.‘J-Qw

File is arrenged:
8. Monthly Reference Rate ? i .__-l-?t;\;_often are records referred ? which are:
One to six months old Y : Seven to twelve months old * Thirteen to twenty-four months old O

twenty-five months and older _D_ R |

9. Annual Flate of Accumulatlon or Flecords

Lett sizegrawers . Lega slze drawers e Sh&ves - —— ; Other (Specify} o _ + . __ R
!_:f‘ et A N1 E Y k‘.ﬁ’, sh 'y '
Form 499§ (Rev 1-84) e = (Over)
S e e ~ T o N
. . T - ' ".L




YES | NO | 10. Questionnaire (Place an *'X" in the proper column)

a. Is this the official opy of the serias? e — -
)L f—~—~—~" n?t whare i lt? R &mc.‘- O'P Fthau\\tz.\ﬁ-\ SQV‘U e, BC.C_M lS..:["lQ_&_

b. Doas the saries contain confidential information requiring security handling? If yes, cite law or regulation,

X oA meumm&aw:uajnj)uLshu&_Jw &achou _bb ﬁo a9 .21
¢. s this a vitat record? ; .

d. Does this serias have historical or long term relearch v.lue? o \ B

XK

e. Whan one or two documants in the file make it nocessarv to keep the ermra file for a Iong penod could thess documann
be scheduled separatsly?

Is the information eontam(_avd in this sariss ever published? If yes, sttach copy. ' an

had]
[

—_————

g. Is the information contained in this series ever analyzed and/or recorded in & summarized report?
if yes, attach copy.

h. s there a duplication of this series in your o:flca orin anOther office or ogency?

% ¥ yes, where? DR Accoun-hnq Seohew\ Fmanusy Seruices
1. I8 this series for & ma;or pomon of it} regularly microfitmad? :

I Doas the record serias fesult in 8 computer printout? . T

11 Fletemion Requaramentl . i The foHowmg requires the series to be kept:
8. State Law - y®bBrs. d. Audit period e —._Yyears.
b. Statute of limitstion - vears. e.  Administrative need * . veans.
¢. Federal law — e _ Y0G&TS. " f.  Federsl retention m:tructlom - . _years.
. - - - : r . e ‘

Attach copy or excerpt of laws or regulations. Explain administrative need,

| Neow Ferm 4598, Conasuliahue Exous 18 “‘C"\*’ﬁs"Form Woﬁl

Date Sheet)
\ Form Qi C>C> F\Ppua.u\'t' Travel (Date Shee
Foro UBae, Medical Eudgm. of Radrd
12. Approved Dusposinon Instruc_t—u;t-ﬁ This agencv recommends that the file series be cut off at the end of each: B
~ Ocalendar Year: B Fiscal Yaar; [ Other —.— then,
Federal
U Hold in the current filesarea ____. __ _month(st — year{s); then
3 Transfer to local holdingarea; hold _____ _ _ yearls); then
O Transfer to State Records Center; hold __ ._  ___ year{s): then
O Destroy " Disability Adjudication Section
DO Transfer to State Archives for permanent retention. -
D other fspecify] . : Form_sh@_ig85 jand 4600
: - Cut off file September 30 of each
Forms 4598 and 4600 - year; hold in current files area
Financial Services (record copy) 1 year; then destroy.
Cut off file June 30 of each year; @~ TForm 4631 I
hold in current files area 1 year; . 4
transfer to State Records Center; T ' When case is ‘closed, place form in
‘ . in the inactive file; hold 18
hold 4 years (or until audit is ths : then dest
completed); then destrdy. (Schedule 78-163-A) months; Srroy.
] ... . Thesa instructions apply to all orior and future accumulation of records for this uﬂes titte, ‘ U |
i SIgnaturo S Date _ 5lgnature T _ __ " Date

DHR Sectiop/Unit —

DHR Rocords Managemant
7= f’ﬁf

(/,-YL{ PAUL T. MURPHY, RMT

DHR Records Management Supervisor
> JeITiant Ul

Signature ’ Date
Retantlon recommendations ’

In paragraph 12 are approved
— It not approved, please

State Audlitor/Deslgnee 'd
attach a letter of explanation. ’

Secretary of StatejDesIgnee

: : - ' J—
' Attorney General/Deslgnac ' #-g %
:Form 4998  (Rev. 1-84)

rse Side ’




8
| APPLICATION FOR RECORDS RETENTION SCHEDULE ’ exongys Azt of e REsouncs

RECORDS MANAGEMENT UNIT

= ey = e - s PR . B e s IRTIRE

e e e

For instructions on cornpletmg this form oontact DHR Records Managemant Unit, 47 Trinity Avenue, Atlanta, Georgia
30334. Phone - (404) 656-4976 - GIST: 221-4983

P S OSSR

- DMR | 1. GEORGIA DEPARTMENT OF HUMAN RESOURCES " _ARCHIVES AND HISTORY |
-Application Date : * Division of Rehabilitation Services Application Number
August 17, 1982 Disability Adjudication Section =92 -37 q
Application Number 200 Swanton Wa}_’ - Suite 300 . Date Recaived Dat—e— Completed
DHR 82-33 Decatur, Georgia 30089 ‘AUG 1 81982 | SEP { 51932
2. Person to Contact — T T “Working Title " Telephone Number |
B Joy Watkins Fiscal Analyst 377 2411

3 Actuon Requested
a. [ Establish Retention Schedule; record will continue to accumutate.
b. O Dispose of present accumulation; no further accumulation anticipated.

c. [JAmend Application No. . Chack One: O change; 0O Supercede; O void
4. Dates of Seriey 6. Records Series Titla (followed by title used in offlce if dlffarsnt) -
Eerliest Latest Rehabilitation Services
| 1980 L Continuing Disability Adjudication Client Case Files
8. Divition and Office Function What is the function of the Division snd the Office in which this record series it créated? -

The Division of Rehabilitation Services is responsible for supervising and directing the
programs in the State which are designed for training the non-productive members of
soclety to become productive members of society, with emphasis on serving the severely
disabled on a priority basis.

The Disability Adjudication Section has the responsibility to carry out the Federal/State
agreement under which the State makes determinations and supplemental security income
determinations on all Georgia applicants who apply for Social Security Disability or Sup-
plemental Security Income under Title II (Federal old age, survivors, and disability in-
surance benefits) and Title XVI (Grants to States for aid to the aged, blind, or dis-
abled, for such aid and medical assistance for the aged) of the Social Security Act.

——

7. Records Serles b_es—:;tlpﬁon This file contains the following documents {includs form numbers and titles, if any): Attach samples of the file.

Documents relating to: authorizing eligibility for residents ‘of Georgia who dpply for assistance

under Titles II and XVI of the Social Security Act. :

Included are: torms - 4598 (Disability Adjudication - Authorization and Billing Invoice),
4600 (Disability Adjudication - Request for Payment or Reimbursement), and 4606
(Disability Adjudicator's Development Sheet). Each form contains information About
the client —— name, address, case no., Social Security No., name of provider of ser-
.vices for the particular client; description of services ‘authorized and performed,
amount authorized, and gignatures, as appropriate, and date; date of service; travel
‘anq related expense, specific information concerning payment; and comments.

File is arranged:
. Alphabetically by client name.-
I - L
8. Monthly Reference Rate  ,;° =7+ How often are récords referred to which are:

One to six months old _5=10 daily Seven to twelve months uld _3— Qdaily Thirteen to twenty-four months old __[month
twenty- fnve months and older _i_mnnth ?

LI ! I

8. Annuel Hata of Accumulation or Hecords . cotey : o . a_r; ,000 to 45’ 00'0

Lettar-size drawers oo ; Legai-size drawers 7 Shelves ... ______ ; Other (.ﬁaec:fy) _per year =

Form 4908 (778 * formerly Vocational Rehab111ta§g¢n ) ' B



= s - .  mma - — RECIEETEn s H »

YES { NO | 10. Questlonnaare _{Place an “X" in the proper column)

N = R <
a. Is this the’ cfflcial copy of the serias? «
X 1f not, whare s it? DHR Office of Financial Services = Accountlng Section
b. Does the serigs contain confidential information requirlng securatv handling? If yes, cite law or regulat!on. '
x | |  contain client names - DHR confidential policy XI.A.2(a) ) L
x | L2 lsthlsavital record? ) . , . L=
X c! gDES }hli series have historical or long terrn research value? . ! .
- e, When one or two documents in the file maka it nacessarv to keep the entma f:ie fora long penod could these docurnents
be scheduled separately? : 3 - oo st ) - _
X | _F. lIsthe information contained in this series ever published? If yes, attach copy. _' = ] e ]
g. Is the information contained in this series ever analyzed and/or recorded in a summarized report?
X If yes, attach copy. . i
h. Is there a duplication of this series in your office, or in another office or agency?
x If yes, where? see item 12
X I._Is this series for a major portion of it) regularly microfnlmed_? » _
X b poes the record series resultin a computer printout? _
11. Retention Requirements The follow!ing requires the saries to be kept: |
8. State Law — e en YOBTE, - d. Audit period L:é-._vdarn.
b. Statute of limitation G e e oyeaETS. - e. Administrative need : e oo YEBTS,
c. Federal law — . Yesrs. f. Federal retention instructions =years,
Attach copy or excerpt of laws or regulations. Explain administrative need,
.l'\l‘ - _ '
12. Approved Disposition Instructions This agency recommands thet the file series be cut off at the end of each: - . ,
~ Dcalendar Year; Kl Fiscat Year; O Other _ : . . _ - then,
_ - . Federal FY o .
. [ Hold in the current filesares . n'honth(s) —_ year{s); then )
- [0 Transfer to local holding area; hotd | mr(l) then 7 ’ _ o - - o 1
O Transfer to State Records Center;hold . - _ year(s}, then ' ' Tl
DDestrov 7 o : Do 7 T
[ Transfer to State Archives for permanent retention. ~ o : - E , T
Kl other (specify) 1
Forms 4598 and 4600 :
* Accounting Section (record copy) - - - Disability Adjudicatlon Section
Cut off file June 30 of each year; Cut off file September 30 of each
- hold in current files area 1 year; . year; hold in current files area

transfer to State Records Center;

hold 4 years (or until audit ig _

completed); then destroy .
(Schedule 78-163- A)

. -_B.years;_ then destroy.

Form 4606 oo ,e o

;- . o - ) When case s closed place form in .
These instructions apply to all prior and future accumulations of the serles. the inactive file; hold 2 years;
O ' then destroy. )

Agency Head/Designee (Signeturé) ) 7 " Dete Records Managemant Officer (Signature] o _ Date

AWC.QC.&erQ.LﬁuW 7-30-%. ,JWU Crwster 9/@_/}?_

Elizabeth W. Crank, CRM-RMO

. ' State Records Committsa ‘-!Signarurel T _ Date
Recommendations in paragraph -
12 are spproved. State Auditor/Designes 'd ! I 1! \ ZL A Lr-Tv
(! disapproved, attach letter B A 4 — N - = :

of explanation.) : Secratary of State/Deslgnes : QW U}W e ‘ ?73' /éi
7 | /

Attorney General/Designee

Form 4998 (7.78)

e ——— e T . ——— e




